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ONE  HUNDRED  AND  THIRTY-EIGHT  CASES  AMPU- 
TATION OF  SCROTUM  FOR  ELEPHANTIASIS 
ARABUM. 


13 Y GEO.  A.  TURNER,  M.D.,  C.M. 

For  the  12  years  previous  to  1880  I was  resident  in  the  S^qjoan 
group  of  islands  in  the  South  Pacific,  as  a medical  missionary, 
and  it  was  there  that  the  cases  which  form  the  subject  of  this 
paper  were  met  with.  Samoa  is  the  name  of  a group  of  volcanic 
islands  in  Central  Polynesia.  Elephantiasis  arabum  is  extremely 
prevalent  throughout  the  whole  group,  attacking  natives  and 
Europeans  alike.  Shortly  after  arriving  in  Samoa  I was  applied 
to  by  a native  to  remove  an  enormous  tumour  of  the  scrotum, 
which  hung  down  below  his  knees  and  very  much  impeded  his 
walking.  Being  single-handed  I naturally  felt  reluctant  to 
attempt  such  a formidable  operation.  The  man  was  so  impor- 
tunate, however,  that  I wrote  to  Sydney,  N.S.W.,  to  procure  an 
aortic  tourniquet.  Such  an  instrument  could  not  be  obtained  in 
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Sydney  ; and,  before  I could  get  one  from  England,  H.M.S. 
“ Cossack  ” called  at  Samoa,  and  in  conversation  with  the  staff- 
surgeon  of  that  ship,  Dr.  G.  V.  McDonough,  I mentioned  the  case. 
It  happened  that  Dr.  McDonough  was  a student  in  Dublin  in  1844 
when  O’Cerrall’s  operation  took  place  and  witnessed  it.  He  sug- 
gested the  possibility  of  controlling  the  haemorrhage  by  a clamp 
composed  of  parallel  bars,  with  screws  at  each  end,  applied  to  the 
neck  of  the  tumour.  I subsequently  found  that  such  a clamp  is 
advised  in  the  earlier  editions  of  Dr.  Druitt’s  Vade  Mecmn.  An 
iron  clamp  of  this  description  was  kindly  made  for  the  purpose  by 
the  chief  engineer  of  the  “ Cossack,”  and  on  July  9,  1872,  the  opera- 
tion was  performed.  The  man  was  probably  about  45  years  of  age, 
but  looked  several  years  older.  The  tumour  measured  30  inches 
in  circumference  at  the  knees,  and  hung  down  nearly  to  the 
ankles.  For  about  an  hour  before  operation  the  patient  was 
kept  lying  on  the  operating  table  with  the  tumour  raised  con- 
siderably higher  than  his  body  for  the  purpose  of  emptying  it  as 
far  as  possible  of  blood.  The  clamp  was  then  fixed  in  position, 
but  not  screwed  down.  Dr.  Horner  administered  chloroform. 
As  soon  as  the  patient  was  thoroughly  under  its  influence  we 
screwed  the  clamp  tightly  down.  Dr.  McDonough  commenced 
the  operation  dissecting  up  three  rectangular  skin  flaps,  one  from 
the  upper  and  front  part  of  the  tumour,  and  two  lateral  ones — 
the  centre  one  to  form  a new  covering  for  the  penis,  and  the  side 
ones  to  cover  the  open  surface  after  the  tumour  was  removed. 
The  penis  was  then  dissected  out  and  held  up  on  the  abdomen. 
The  cords  were  next  cut  down  upon  and  tied,  it  having  been 
decided  not  to  attempt  to  save  the  testicles.  In  each  case  the 
whole  cord  was  included  in  one  whipcord  ligature,  according  to 
the  old  method.  The  rest  of  the  pedicle  was  severed  by  a few 
strokes  of  the  knife.  The  clamp  was  then  slowly  unscrewed  and 
the  arteries  tied  as  they  showed  themselves.  About  30  required 
ligature.  The  flaps  were  then  brought  into  position  and  secured. 
The  clamp  answered  its  purpose  admirably,  there  being  no  bleed- 
ing during  the  operation,  except  a little  venous  haemorrhage 
from  the  tumour.  The  operation  lasted  about  an  hour,  and  the 
greatest  difficulty  we  met  with  was  to  support  the  mass.  This 
had  to  be  done  by  a plank  passed  under  it  and  held  at  each  end 
by  an  assistant.  The  tumour  wras  found  to  weigh  77  lbs. 

This  second  case  was  not  nearly  so  large  as  the  former,  the 
tumour,  after  removal,  not  weighing  quite  30  lbs.  The  operation 
was  performed  precisely  in  a similar  manner  to  the  first  one, 
except  that  in  this  the  right  testicle  was  dissected  out  from  the 
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mass  and  retained.  After  operation  the  patient  was  removed  to 
a house  close  by  the  one  where  the  first  patient  was.  Wounds 
in  both  cases  were  dressed  twice  a day  with  a solution  of  carbolic 
acid  in  oil.  Both  made  a good  recovery.  The  first,  I have 
repeatedly  seen  since.  After  the  operation  he  soon  got  quite 
strong  and  stout,  and  looked  at  least  io  years  younger  than  he 
did  before  it.  The  success  of  the  two  operations  described  led 
many  from  all  parts  of  the  Samoan  group,  who  were  similarly 
affected,  to  apply  to  me  for  relief.  In  the  eight  years,  1872  to  1879 
inclusive,  I performed  136  of  these  operations,  and  I am  for- 
tunately able  to  show  photographs  of  several  of  these  cases. 

In  one  of  the  earliest  operations  which  I performed,  and  in 
which  I used  the  iron  clamp  above  described,  there  was  consid- 
erable difficulty  afterwards  from  retention  of  urine.  This,  I 
thought,  might  be  owing  to  the  prolonged  severe  crushing  of  the 
penis  between  the  bars  of  the  clamp.  I therefore  procured  from 
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Sydney  a brass  clamp,  which  I now  show  you  (Fig.  d)  and  which 
differs  from  the  original  instrument  only  in  that  it  has  a piece 
cut  out  of  the  centre  of  the  upper  bai  ; the  object*of  which  is,  as 
much  as  possible,  to  get  rid  of  the  undue  pressure  on  the  penis. 
This  clamp  I have  used  in  almost  all  my  subsequent  operations, 
and  I have  never  had  any  trouble  from  retention  of  urine  after 
its  use. 

Let  me  now  describe  the  various  steps  of  the  operation  as 
practised  by  myself.  The  patient  should  be  placed  on  the  oper- 
ating table  at  least  half  an  hour  before  operation,  and  lie  quietly 
with  the  tumor  raised  considerably  above  the  level  of  the  body, 
that  it  may  empty  itself  as  much  as  possible  of  its  blood.  The 
upper  bar  having  been  removed,  the  clamp  is  then  applied  by 
raising  the  tumour  and  passing  the  screws  up  from  behind  on 
either  side  of  its  neck,  the  lower  bar  being  held  as  far  back  to- 
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wards  the  perineum  as  possible.  The  tumour  is  then  turned 
down  and  the  upper  bar  put  on  and  fixed  in  its  place  by  the 
thumb  screws.  These,  however,  at  this  stage,  should  only  be 
applied  to  keep  the  clamp  in  position,  and  should  not,  in  any 
way,  interfere  with  the  circulation  in  the  tumour.  Before  apply- 
ing the  clamp  it  is  always  well  to  make  sure  that  no  hernia  exists  ; 
or  that  if  it  does,  that  it  has  been  wholly  reduced. 

The  clamp  being  in  position,  chloroform  is  administered,  the 
tumour  still  being  kept  elevated.  The  clamp  is  rapidly  and 
firmly  screwed  down  on  both  sides  simultaneously.  The  tumour 
should  now  be  turned  upwards  to  expose  its  posterior  surface. 
If  it  be  small  it  may  simply  be  turned  upwards  on  the  abdomen, 
its  weight  being  supported  by  the  hand  of  an  assistant.  In  the 
case  of  large  tumours  some  other  contrivance  is  necessary,  and  I 
have  been  in  the  habit  of  using  a couple  of  large  hooks,  like 
shark  hooks,  attached  to  a block  and  tackle  fixed  to  the  ceiling. 
These  hooks  are  passed  through  the  leathery  skin  at  the  lower 
part  of  the  tumour,  and  by  means  of  the  tackle  the  whole  tumour 
is  raised  so  as  thoroughly  to  bring  into  view  its  posterior  sur- 
face. A rounded  skin  flap  is  then  raised  from  the  posterior  part 
of  the  neck  of  the  tumour,  the  horns  of  the  incision  being  at 
either  end  of  the  lower  bar  of  the  clamp.  This  flap  should  be 
about  i inches  long  in  its  centre,  and  should  be  dissected  up 
close  to  the  clamp.  The  tumour  is  now  lowered  and  allowed  to 
fall  forwards  so  as  to  rest  upon  the  leaf  of  the  table.  To  enable 
this  to  be  done  the  patient  should  be  drawn  well  down  to  the 
end  of  the  table,  and  his  legs  from  the  knefes  downwards  be  made 
to  hang  down,  one  on  each  side  of  the  leaf,  and  be  fastened  to 
the  legs  of  the  table. 

Either  two  or  three  skin  flaps  should  now  be  raised  from  the 
anterior  surface  of  the  tumour.  If  the  penis  be  superficial,  and 
not  covered  up  by  hypertrophied  tissue,  it  will  be  sufficient  to 
raise  a right  and  left  rounded  flap,  having  their  outer  ends  at  the 
right  and  left  end  respectively  of  the  upper  bar  of  the  clamp,  and 
meeting  in  the  centre  under  the  penis.  Where  the  penis  is  buried 
in  the  mass  of  the  tumour,  as  it  often  is,  in  addition  to  the  right 
and  left  flaps,  just  mentioned,  a third  should  be  made  between 
the  two,  and  as  this  central  flap  is  made  for  the  purpose  of  afford- 
ing a new  covering  for  the  penis,  care  should  be  taken  that  it  be 
formed  of  sufficient  width  to  permit  of  its  encircling  that  organ 
without  any  undue  straining.  The  length  of  these  flaps  must  be 
regulated  by  the  probable  bulk  of  the  parts  they  will  have  to 
cover  after  the  operation  is  completed.  After  dissecting  up  these 
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flaps  the  penis  is  next  dissected  out.  This  is  sometimes  a matter 
of  no  little  difficulty  on  account  of  the  mass  of  hypertrophied 
tissue  in  which  it  lies  buried.  The  best  method  is  to  start  from 
the  opening  from  which  the  urine  escapes,  which  in  some  cases 
is  found  at  the  lowest  part  of  the  tumour,  and  from  this  boldly 
cutting  upwards  to  expose  the  glans  penis.  This  having  been 
found,  it  is  not  difficult  to  dissect  out  the  penis,  which  should 
then  be  held  up  on  the  abdomen,  along  with  the  anterior  flaps, 
by  an  assistant.  The  next  step  is  to  find  the  testicles.  These 
also,  especially  in  the  larger  cases,  are  deeply  buried  in  the  sub- 
stance of  the  tumour.  The  easiest  and  quickest  way  of  finding 
these  is  to  cut  diagonally  across  the  face  of  the  tumour,  first  on  the 
one  side  and  then  on  the  other  and  partly  by  the  use  of  the 
knife,  and  partly  by  tearing  the  hypertrophied  connective  tissue 
with  the  fingers,  they  are  soon  discovered.  They  should  then 
be  dissected  up  with  their  cords  and  held  well  out  of  the  way. 
This  having  been  done,  a very  few  strokes  of  the  knife  will  sever 
all  the  remaining  tissues  constituting  the  neck  of  the  tumour, 
and  the  mass  is  removed.  The  testicles  should  next  be  examined. 
In  some,  even  of  the  largest  cases,  they  are  found  to  be  quite 
healthy  ; and  almost,  if  not  quite,  of  natural  size.  In  the 
majority  of  cases,  however,  there  is  more  or  less  hydrocele  on 
one  or  both  sides,  generally  associated  with  very  considerable 
thickening  of  the  tunica  vaginalis.  I have  always  treated  these 
hydroceles  by  freely  incising  them,  and,  where  there  was  much 
thickening  of  the  sac,  excising  a very  considerable  portion  of  it. 
In  some  cases,  where  ^here  was  excessive  hypertrophy  of  the  sac, 
I have  removed  the  testicle  on  that  side.  The  next  step- is  to  tie 
all  vessels  which  are  seen  in  the  stump.  In  all  my  operations  I 
have  used  carbolised  catgut  ligatures,  which  were  cut  close  off 
and  left  to  be  absorbed.  The  next  thing  is  slowly  to  unscrew 
the  clamp,  being  on  the  watch  to  tie  anything  that  bleeds.  At 
this  stage  of  the  operation,  when  sometimes  a number  of  vessels 
show  themselves  simultaneously,  I have  found  great  advantage 
from  the  use  of  Dieffenbach’s  small  self-holding  forceps,  which 
while  taking  up  very  little  room,  control  the  haemorrhage  effi- 
ciently, and  give  the  operator  time  to  tie  the  vessels  one  after 
another.  In  most  of  the  larger  cases  there  are  usually  some  20 
to  30,  or  even  more,  vessels  which  require  ligature. 

If  it  should  happen  on  loosening  the  clamp,  as  has  occurred  to 
me  on  two  or  three  occasions,  that  some  considerable  vessel, 
which  has  at  first  been  overlooked,  slips  behind  it  and  bleeds 
freely,  the  best  plan  is  at  once  to  unscrew  the  clamp  and  throw 
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it  off,  trusting  to  speed  in  securing  all  bleeding  points.  Too 
great  care  cannot  be  taken  to  tie  every  point  from  which  it  seems 
possible  that  bleeding  may  occur,  as  neglect  of  this  precaution 
may  give  rise  to  very  troublesome  haemorrhage  some  hours  after- 
wards. After  all  the  vessels  have  been  ligatured,  the  flaps  are 
brought  into  position,  and  united  with  wire  or  catgut  sutures. 
It  is  well  to  put  a drainage  tube  on  each  side  behind  the  testicles, 
A 1-20  aqueous  solution  of  carbolic  acid  was  freely  applied  before 
the  wound  was  closed,  and  antiseptic  dressings  were  invariably 
employed. 

Of  the  [36  operations  already  mentioned,  the  two  largest  were 
for  the  removal  of  the  tumours  (Figs,  a and  b).  In  both  of  these 
cases. the  tumours  weighed  almost  exactly  80  lbs.  They  were 
weighed  about  an  hour  after  removal,  and  after  a good  deal  of 
blood  and  fluid  had  drained  away.  In  the  case  of  a,  the  tumour 
had  been  years  in  growing.  When  he  stood  up  it  reached  almost 
down  to  the  ground,  and  measured  40  inches  in  circumference. 
It  will  be  observed  that  his  limbs  were  all  enlarged  from  the 
same  disease.  At  the  time  the  photograph  was  taken  his  right 
calf  measured  36  in.  in  circumference,  and  the  left  only  an  inch 
or  two  less.  In  this  case  the  testicles  were  both  of  natural  size, 
no  hydrocele  ; and  they,  with  the  penis,  were  preserved.  The 
operation  itself — formation  of  flaps,  dissection  of  the  organs  out 
from  the  mass,  and  removal  of  the  tumour — was  completed  in  12 
minutes.  The  wound  healed  very  rapidly,  and  Fig.  ai,  taken 
on  the  28th  day  after  operation,  shows  the  result. 

In  the  case  marked  b,  the  tumour,  which  also  was  of  several 
years’  growth  hung  down  nearly  to  the  ankles,  and  measured  54 
inches  in  circumference.  The  elephantiasis  in  this  case  was 
almost  entirely  confined  to  the  scrotum,  the  lett  leg  and  foot 
being  the  only  other  part  affected,  and  that  only  slightly.  In 
this  case  there  was  hydrocele  on  both  sides,  the  penis  and  right 
testicle  were  preserved,  the  left  testicle  being  removed. 

The  illustration,  Fig.  c,  is  interesting  as  showing  the  occa- 
sionally rapid  growth  of  such  tumours.  The  patient  was  a man 
about  2c,  otherwise  perfectly  healthy,  and  the  tumour  had  grown 
in  two  years.  It  weighed  54  lbs.  after  removal.  Penis  and  both 
testicles  were  retained,  and  patient  made  good  recovery. 

Of  the  other  tumours  removed  one  was  over  50  lbs.,  three  were 
over  40  lbs.,  and  the  rest  were  of  various  sizes,  from  about  7 or 
8 lbs.  up  to  37  lbs.  In  none  of  the  cases  was  the  penis  removed, 
in  none  were  both  testicles  removed,  and  in  the  great  majority 
all  the  organs  were  preserved.  In  one  case,  in  which  the  tumour 
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.was  over  20  lbs.  in  weight,  the  wound  healed  almost  entirely  by 
first  intention,  and  patient  walked  home,  a distance  of  several 
miles,  within  a fortnight  after  operation.  Dec.  22,  1874,  I 
operated  on  four  of  these  cases  ; on  the  23rd  on  one  ; and  on  the 
25th  on  one  ; and  on  Jan.  26,  the  last  of  the  six  went  home  well. 

Of  the  136  cases  I lost  only  two  ; on  the  10th  and  nth  day 
after  operation  respectively.  In  the  one  case  obstinate  diarrhoea 
was  the  cause  of  death,  and  in  the  other,  fever.  In  these  cases 
the  tumours  weighed  about  10  and  15  lbs.  respectively. 

The  success  which  attended  these  operations  I attribute  mainly 
to  four  things  : x.  The  completeness  with  which  hcemorrhage 
is  controlled  by  the  clamp  ; 2.  The  covering  in  of  the  wound  with 
skin  flaps  ; 3.  The  use  of  antiseptic  dressing  ; and  4.  The  fine 
physique,  and  coolness,  and  powers  of  endurance  of  the  Samoans. 

In  the  last  edition  of  Curling  on  Diseases  of  the  Testis,  Esmarch’s 
method  of  controlling  bleeding  is  recommended  in  these  opera- 
tions. But  it  is  added,  “ In  thin  patients  arterial  haemorrhage 
may  be  further  controlled  by  compression  of  the  aorta  with  the 
abdominal  tourniquet.”  In  two  of  my  operations  I made  use  of 
Esmarch’s  tubing,  and  it  answered  fairly  well  ; but  I prefer  the 
clamp  as  the  more  effective  method.  In  these  cases,  after  the 
removal  of  the  tumour,  the  elastic  tube  had  a great  tendency  to 
slip  off,  and  was  only  retained  in  its  position  with  difficulty.  But 
my  greatest  objection  to  it  is  that  when  it  is  employed  the  skin 
is  drawn  into  folds,  and  the  operation  thereby  rendered  much 
more  difficult.  When  the  clamp  is  used,  on  the  other  hand,  we 
have  a flattened  surface  both  anteriorly  and  posteriorly,  which 
renders  the  operation  very  much  more  easy.  Another  great 
advantage  which  is  gained  from  the  use  of  the  clamp  is  that,  after 
the  removal  of  the  tumour,  it  is  easy  to  slacken  the  screws,  half 
a turn  at  a time,  so  as  to  cause  any  vessels  which  have  been  over- 
looked to  show  themselves,  the  bleeding  being  easily  controlled 
by  tightening  them  up  again. 

In  almost  all  my  cases  I used  bichloride  of  methylene.  I 
first  used  this  anaesthetic  on  account  of  statements  of  Dr.  Rich- 
ardson, Mr.  Morgan,  and  others,  who  claim  that  it  is  ‘‘less  dan- 
gerous than  chloroform,”  that  “ its  action  is  more  rapid,”  that 
“ recovery  is  more  prompt,”  and  that  “ if  dangerous  symptoms 
show  themselves  during  its  administration,  they  subside  sooner 
on  discontinuing  the  inhalation.”  I have  been  thoroughly 
satisfied  with  it,  and  never  had  any  difficulty  in  connection  with 
its  administration,  though  this  was  in  almost  every  case  done 
only  by  a native. — Glasggiy.  Medical  Journal,  June. 


FOR  CONSUMPTION  AND  WASTING  DISEASES. 


HYDRO  LEI  N E 

Has  been  proved  of  the  highest  value  in  CONSUMPTION  and  all 
WASTING  DISEASES,  invariably  producing  IMMEDIATE 
INCREASE  IN  FLESH  AND  WEIGHT. 


FORMULA  of  HYLROLEUVTE. 

Each  dose  of  two  teaspoonfuls,  equal  to  120  drops,  contains: 

Pure  Cod  Liver  Oil .80  m.  (drops.)  I Soda 1-3  grains. 

Distilled  Water 35  “ j Boric  Acid 1-4  “ 

Soluble  Pancreatin 5 grains.  I Hyocholic  Acid 1-20  “ 

DOSE — Two  teaspoonfuls  alone,  or  mixed  with  twice  the  quantity  of  soft  water,  to  be  taken  thrice 
daily  with  meals. 


The  principles  upon  which  this  discovery  is  based  have  been  described  in  a Treatise 
on  “The  Digestion  and  Assimilation  of  Fats  in  the  Hi  man  Body,”  by  H.  C. 
BARTLETT,  Ph.D.,  F.C.S..  and  the  experiments  which  were  made,  together  with 
cases  illustrating  the  effect  of  Hydrated  Oil  in  practice,  are  concisely  stated  in  a Treatise 
on  “Consumption  and  Wasting  Diseases,”  by  G.  OVEREND  DREWRY,  M.D. 

In  these  Treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats  and 
Oils  is  made  clear,  not  only  by  the  description  of  a large  number  of  experiments  scien- 
tifically conducted,  but  by  cases  in  which  the  deductions  are  most  fully  borne  out  by 
the  results. 

Copies  of  these  Valuable  Works  will  be  sent  free  on  application. 

HYDEATED  OIL, 


WATER  -A-ZEsTID  OIL. 

HYDROLEINE  is  readily  tolerated  by  the  most  delicate  stomachs,  even  when  the 
pure  Oil  or  the  most  carefully  prepared  Emulsions  are  rejected.  The  Oil  is  so  treatid 
with  pancreatin,  soda,  boric  and  hyocholic  acids,  that  the  process  of  digestion  is  partially 
effected  before  the  organs  of  the  patient  are  called  upon  to  act  upon  it.  Consequently 
it  is  readily  assimilated.  It  will  nourish  and  produce  increase  in  weight  in  those  cases 
where  oils  or  fats,  not  so  treated,  are  difficult  or  impossible  to  digest.  In  Consumption 
and  other  Wasting  Diseases,  the  most  prominent  symptom  is  emaciation , of  which  the 
first  is  the  starvation  of  the  fatty  tissues  of  the  body,  including  the  brain  and  nerves. 
This  tendency  to  emaciation  and  loss  of  weight  is  arrested  by  the  regular  use  of 
HYDROLEINE,  which  may  be  discontinued  whfen  the  usual  average  weight  has  been 
permanently  regained. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of  the 
HYDRATED  OIL,  solely  prepared  and  sold  by  us  under  the  name  of  HYDROLEINE. 
is  shown  by  its  retaining  its  cream-like  condition  as  long  as  the  purest  Cod-Liver  Oil 
will  retain  its  sweetness.  Unlike  the  preparations  mentioned,  or  simple  Cod-Liver  Oil, 
it  produces  no  unpleasant  eructation  or  sense  of  nausea,  and  should  be  taken  in  such 
very  much  smaller  doses,  according  to  the  directions,  as  will  insure  its  complete  assimi- 
lation ; this,  at  the  same  time,  renders  its  use  economical  in  the  highest  degree. 

To  brain-workers  of  all  classes,  Hydrated  Oil  is  invaluable,  supplying,  as  it  does, 
the  true  brain  food. 

Economical  in  use — certain  in  result.  Tonic — Digestive  and  Highly  Nutritive. 


NEW 


PRINCIPLE  FOR  THE  FAT 
ASSIMILATION.  T A I . 
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Retail  Price,  1.00  per  Bottle.  Depot,  83  John  Street,  New  York 


FOR  PHYSICIAN’S  USE  ONLY. 


SVAPNIA 


OR 


PTJR  FIBD  OPIUM. 
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ALKALOIDS 

CODEIA, 

NARCEIA 

AND 

MORPHIA. 
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ALKALOIDS 

THEBAIN, 

NARCOTIN 

AND 

PAPAVERIN 


DOSE,  TIELIE  S-ALMIIE  -A-S  ODE>XTT]Vt. 

This  article  is  not  intended  for  popular  use,  but  only  on  prescrip- 
tion of  the  profession.  It  is  to  take  the  place  of  Opium  in  cases  where 
that  drug  acts  injuriously. 


Dr.  John  Harley,  of  London,  in  his  “Old  Vegetable  Neurotics,”  details  a large 
number  of  experiments  upon  the  human  and  animal  system,  with  six  of  what  he  con- 
siders the  narcotic  alkaloids.  He  concludes  that  although  all  six  possess  both  narcotic 
and  hypnotic  properties,  yet  these  are  so  varied  in  degree  and  force,  as  to  make  their 
effects,  when  exhibited  singly,  very  distinct  from  those  following  their  exhibition  in 
combination. 

Taking  the  experience  of  practical  physicians  with  Dr.  Harley’s  results,  as  a basis, 
we  would  group  them  in  the  following  order  : 

First  Group.  I ‘ Second  Group. 

Anodyne  and  Hypnotic  Elements.  ! Narcotic  and  Convulsive  Elements. 

1.  Morphia.  i.  Thebain. 

2.  Narceia.  | 2.  Cryptopin. 

3.  Codeia.  j 3.  Papaverin. 

Nmv  Svapnia  Is  a distinctive  name  given  to  the  first  group,  representing  the 
anodvne  and  Hi’i'N  iric  els  MEN  PS  • the  second  group, or  the  narcotic  and  convulsive 
elements  of  Opium  being  eliminated : and  is  not , therefore,  a simple  principle,  or  a 
single  constituent  of  Opium. 

Tl)e  relative  values  of  each  being  known,  we  can  select  and  utilize  those  that  are 
valuable,  and  reject  those  known  to  be  deleterious  and  inert. 

This  is  what  we  claim,  and  all  we  claim  for  Svapnia.  it  can  be  relied  upon  and 
given  in  all  cases  where  Opium  or  Morphia  is  indicated  with  equally  good  effects  ; and 
in  addition  to  this,  th  :re  will  be  found  in  the  practice  of  every  physician,  cases  occurring 
almost  every  day.,  in  which  idiosyncrasy  and  peculiar  states  and  diseases  of  the  brain 
debar  us  from  the  use  of  Opium  and  Morphia,  but  where  Svapnia  can  be  exhibited  with 
the  happiest  results. 

In  Svapni  \,  there  is  retained  all  the  Morphia  and  the  greater  part  of  the  Codeia  and 
Narceia,  but  co  nbined  with  the  native  acids  of  Opium,  meconic  and  thebolactic,  in  such 
1 in  inner  as  to  render  those  constituents  soluble  and  active. 

Svapnia  is  unifirm  in  its  proportions,  and  is  prepared  to  conform  to  a standard  of 
Opium  representing  ten  per  cent,  of  Morphi  t.  This  is  done  by  a simple  proportion  of 
theneutral  excipient,  afterdeter.niniugtheactual  amount  of  the  alkaloids  obtained  from 
the  Dpi  u n used. 

We  may  safely  affirm  that  the  danger  of  bad  results  is  much  diminished  by  a resort 
to  that  preparation  of  Opium,  in  which  the  poisonous  elements  are  eliminated, and  the 
anodyne  elements  in  such  a state  of  combination,  as  to  reduce  their  toxic,  and  enhance 
their  hygienic  effects,  such  as  has  been  proved  to  be  the  case  with  Svapnia. 
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